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1. PLACE UNIT IN
TEST MODE.

4.1.1 1A. USE PROPER CONTROL TO PLACE UNIT
IN TEST MODE.

1A. USE CORRECT CONTROL.

1B. CONTROL PLACED IN CORRECT POSITION.

1C. DESCRIBE LENGTH OF TIME FOR TEST.

2. EXPLAIN
EXPECTED
RESULTS OF
TEST

4.1.1 2A. EXPLAIN EXPECTED RESULTS OF TEST
IF UNIT IS OPERATING PROPERLY.

2A. CORRECT EXPLAINATION  OF TEST
RESULTS AND INDICATIONS.

3. ACTIVATION 4.1.1 3A. DESCRIBE CONDITIONS AND ACTIONS
TO ACTIVATE AN EPIRB.
(DO NOT ACTIVATE)

3A. UNIT CORRECTLY RELEASED FROM ITS
MOUNTING.

3B. CORRECT CONTROL USED AND PLACED IN
THE PROPER POSITION.

3C. DESCRIBE ANY MECHANICAL BARRIERS.

3D. DESCRIBE AUTOMATIC MODE.

4. FALSE ALERT 4.1.1 4A. DESCRIBE ALL ACTIONS TO TAKE WHEN
AN EPIRB IS GENERATING A FALSE ALERT.

4A. USE CORRECT CONTROL TO SHUT EPIRB
OFF.

4B. IF UNIT WILL NOT SHUT OFF DESCRIBE
HOW TO DISABLE BY REMOVING BATTERIES.

4C. APPROPRIATE R.C.C. PROMPTLY ADVISED
OF FALSE ALERT GIVING SHIPS NAME &
POSITION.

5. BATTERY
EXPIRATION DATE

4.1.1 5A. DEMONSTRATE THE LOCATION OF THE
BATTERY EXPIRATION DATE AND NEED FOR
RECORDING.

5A. LOCATE BATTERY EXPIRATION DATE.

5B. STATE THAT THE BATTERY LIFE IS 5 YRS.

5C. NEED FOR RECORDING IN LOG IN CASE
LABEL ON EQUIPMENT BECOMES
UNREADABLE.
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6. DEACTIVATE
FOR STORAGE.

4.1.1 6A. DEMONSTRATE HOW TO DEACTIVATE
THE EPIRB FOR STOWAGE OR TRANSPORT.

6A. USE CORRECT CONTROL AND PLACE IN
PROPER POSITION.

6B. DESCRIBE ANY MECHANICAL BARRIERS
USED TO KEEP DEACTIVATED.

6C. DESCRIBE HOW TO REMOVE BATTERIES
TO PREVENT ACCIDENTAL OPERATION.

7. NOAA
REGISTRATION
LABEL.

4.1.1 7A. DEMONSTRATE THE LOCATION OF THE
NOAA REGISTRATION AND EXPLAIN ITS
IMPORTANCE.

7A. LOCATE AND EXPLAIN PURPOSE OF THE
NOAA REGISTRATION LABEL.

7B. EXPLAIN IMPORTANCE OF CONFIRMING
THAT THE EPIRB I.D. NUMBER MATCHES THE
REGISTRATION LABEL.

7C. EXPLAIN PROCEDURE TO FOLLOW IF
EPIRB IS REPLACED.

8. RELEASE
MECHANISM.

4.1.1 8A. DEMONSTRATE THE OPERATION OF
THE AUTOMATIC RELEASE MECHANISM (IF
FITTED) AND LOCATE THE REPLACEMENT
DATE LABEL.

8A. DESCRIBE HOW THE AUTOMATIC
RELEASE MECHANISM OPERATES.

8B. LOCATE THE EXPIRATION DATE AND
KNOW REPLACEMENT CYCLE.

T/P Column – T designates that this competency will be evaluated with a written test question and is not evaluated on this form but the score will be marked on the last sheet of this form, P designates that this
competency will be evaluated with a practical skills evolution.
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